EMOTIONS AND IMMUNITY
Recent discoveries and new theoretical approaches to the science of immunology have widened its influence far beyond the realm of infectious diseases (2) .
Those of us who have graduated from medical school five or more years ago have to acquire entirely new concepts of immune processes to keep abreast of the developments in this medical field, (as the information explosion forces us to do in many other areas of medical knowledge). Organs and cells whose functions were unknown only a few years ago have acquired new significance; for instance, the thymus (6), the lymphocytes etc. An entirely new vocabulary must be learned before one can even begin to understand modern immunology.
The immunological implications of cancer, the significance of donor and host compatibility in transplant operations and the problems associated with auto-immune diseases are only some of the new developments which have brought immunology into the focus of medical as well as lay interest.
In surveying the psychiatric literature of the last few years it becomes evident that immunological theories and research methods have also found inroads into the field of abnormal behaviour. Some of these immunological investigations in psychiatry have given new leads in research and have opened new vistas in the study of mental diseases (8, 9) .
For centuries clinicians have observed the importance of psychological factors in the course of infectious diseases. Susceptibility and resistance to such illnesses, timing of the first symptoms and recovery are, even in the layman's opinion, frequently associated with prevailing emotions. New research findings of 'psychoimmune' relationships now provide some factual data for the above observation.
Canad, Psychiat. Ass. J. Vol. 13 (1968) It is interesting to note that some of the diseases in which 'auto-immune' antibodies have been demonstrated can be found in the psychiatric nomenclature as psychophysiological disorders.
Immunological mechanisms which may be involved in the chain of events leading to or maintaining the functional psychoses have been under investigation within the last few years. One author goes so far as to con~ider schizophrenia as an 'immunological disorder' (4, 5,1,7). There seems to be some evidence that even ageing is due to an 'auto-immune' process (3) .
A relationship of emotional stress, endocrine imbalances and abnormal immune processes have been postulated in the pathogenesis of habitual abortion (10) .
The etiology of some forms of mental deficiency are now being studied from an immunological point of view.
These and some other aspects of psychiatric and psychophysiological conditions have come under the scrutiny of new immunological theories and techniques, and have opened all kinds of new questions concerning the 'psycho-immune' relationship.
The following are examples: -Do untoward physical and/or emotional influences during pregnancy affect the fetal thymus and thus the post-natal immunological equilibrium? Do post-natal stresses including emotional deprivations alter the thymus function of the new-born and thus his consequent immunological balances?
Can acute or chronic psychological or physical traumata in early life set the stage for 'auto-immune' diseases (psychophysiological disorders) and/or alter immunological responsiveness of specific organs in adult life? If some psychiatric disorders do prove to be at least partially due to immunological imbalances can certain psychosocial constellations trigger these?
Are some psychological disorders in later life due to 'auto-immune' processes?
Those and many other questions dealing with 'immuno-psychological' or 'psycho-immunological' problems will no doubt preoccupy the minds of psychiatrists in an ever increasing measure.
A realistic, cautious and factual approach to this recent innovation in the study of human behaviour should, we hope, prevent the development of a new psychiatric bandwagon.
